2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT.# P92000004563
1. Entily Name
SOUTH FLORIDA NUCLEAR MEDICINE, P.A. . T g
OG ‘J". Ma) : oy

Principal Place of Business Mailing Address 'r“ i 4 Fu lé-' !2
1599 NW NINTH AVE . 1599 NW NINTH AVE j_‘; :
SUITE 2-A o SUITE 2-A i
BOCA RATON, FL 33486 BOCA RATON, FL 33486
e v i I HIIIIIII\II|||l|||l|l||||l|III\IIIII il

Suite, Apt. #, etc. Suite, Apt. #, elc. 030 20?) ls hg- 0‘ CR2E034 { ”05

City & State City & State 4. FEI Number Applied For

65-0370311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D fese ;esqﬁ:’:dmonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LACNY, CARL
1599 N.W. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)
STE. #204-A
BOCA RATON, FL 33486
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATYRE
Signature, typed o printad nama of registered agant and it il applicable. {NQTE: Registered Agent signature requited when rainstating) Dalt
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVP 7 Delate me VP, SEC X Change (] Addition
NAME LACNY, CARL NAME
STREET ADDRESS | 1589 N.W. 9TH AVE., STE. 2-A STREET ADDRESS
Ciry-S1-2IP BOCA RATON, FL 334861310 CaTY-S5- 2P
TITLE P 1 Delete THLE THES ﬂcmWe [] Addition
NAME STERBERG, DENNIS NAME STERN BERG-, DENHIS
STREET ADDRESS | 960 MOCKING BIRD LANE STREET ADDRESS /
CITY-57-2IP PLANTATION, FL 33324 CITY-S1- 2P
MLE S ] belete TILE PRES X Change ] Addition
NAME PEUSNER, HENRY DR NAME P}E VSAMEZ A , HMENVNAR Y
STREET ADDRESS | 8624 THOUSAND PINES CIRCLE STREET ADDRESS
CITY-5T7-2IP W. PALM BEACH, FL 33411 CITY-S1-ZIP
TITLE O Delete TITLE [] Change  [7] Addition
NAME NAME s - R
STREET ADDRESS ! STREET ADDRESS L'.‘h"' L.'{Dg‘_ﬂl :{ DIE ‘H"d[_:l- il
CITY-ST-2P CITY-ST-2P
TINE 7 Delete TNE (O Change  [7) Addition
NAME ° NAME — — g TR T — 1 ¥
STREET ADDRESS STREEF ADDRESS *D'jl;if (RS =g J 'E;I}'ig E:Ff;!_ oc
CITY-ST-2P eITy-S1- 2 04 /23/B~-01035--030  ##dh. 2o
TITLE T Delete TITLE ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ¢iy-§1-np

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with fin add)ass, with all other like empowered.

SIGNATURE: foes 206 SBWny PEvEmER 3/?/1—006 $3/ 978 péo3

¥ "SIGNATREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




